‘United States District Court for the Western District of Michigan
JUROR VOIR DIRE QUESTIONNAIRE

‘NAME: 7 ~ Juror No.:
(Please Print) (Locate on Summons)
‘Occupation: Age:
1. in what type(s) of communities have you lived? (Circie one or more)
‘a. rural “b. small town “c. urban “d. suburban
2. ‘Do you: (circle one) a. own (buying) your home ‘b. rent “c. live with homeowners
3. Marital Status: (circle one) ‘a. single 'b. married ‘c.divorced  d. widowed
4. ‘Indicate highest grade of schooling obtained and any education or training beyond high school:
5. ‘Indicate empioyer's name and your job responsibilities, including whether you supervise other people:
6. 7lndicate previous major occupations, inciuding number of years at each job:
7. ) Indicate spouse s educational background and occupation;
8. ) Indicate parents/guardian s principai occupations:
9. “Indicate children's age. sex. occupation and educational background.
10. Rave you studied law, medicine, engineering or psychology? !If so, describe extent of study:
11 “Are you, or your spouse. members of any trade union, professional organization or work reiated organizations? If so,
explain and indicate any offices held:
12. ‘Indicate community, social or other organizations which you or your spouse belong, including any offices held:
'13.  Have you or your spouse served in the military? (Circle One) YES / NO If yes. give the branch, rank and length
i of service:
14, What newspapers. magazines and kinds of books do you read?
'15.  How do you spend your available leisure time?
'16.  Have you ever served as a juror before? (Circle One) YES / NO f yes, list dates, type of court, type of case
(civil/criminal) and the verdict rendered:
17.  Have you, a family member, or a close friend ever been a party to any type of lawsuit? If so, explain:_
18. Do you have any difficulties (Circle one or more if needed):
‘a. hearing 'b. seeing “c. understanding English
19. Do you have any medical conditions which would prevent you from sitting through a trial? IF SO EXPLAIN ON A

SEPARATE SHEET OF PAPER.

‘DO NOT WRITE ON THE BACK OF THIS FORM

“hereby swear or affirm that the answers given above are true and accurate to the best of my knowledge.

‘Signature: Date:

" (Form Revised 6/8/02)




